05 LIMITED LIABILITY COMPANY FILED
2005 LIN INNUAL REPORT N May 02, 2005 8:00 am

r of State
DOCUMENT # L01000007537 Secretary
1. Enlity Name 05-02-2005 90149 001 ***100.00
LA PERLA DISTRIBUTORS, LLC
Frincipal Place of Business Mailing Address
3704 CAROOLLWOOD PL. CR 3704 CARROLLWOGD PL. CR HUVIReD
307 307
TAMPA, FL 33624 TAMPA, FL 33624
T T GRS
2312 W Walys Ave| 2812 W Wales A,e
Sults, APL# e S“‘gﬁ#' Yy 04282005 Chg-LLC ~ CRRE083 (10/03)
City & State “City & State 4. FEI Number Appiied For
Towpa, TR e—pa, £ 65-1109380 Noi Applioable
Zip ¥ Country Zip v Country . ) 5.00
A o [—Q—\[(s Lovou $(\ 330 \.{ W U Qara " Q’b\ &. Certificate of Status Desired O ?ee Heq:;?:dmona!
. 8. Name and Address of Current Reglistered Agent hd 7. Name and Address of New Registered Agent
Name
PASAN INVESTMENT INC. .
2310 W. WATERS AVE. Street Address (P.O. Box Number is Nct Acceptable)
SUITED
TAMPA, FL 33604
Clty FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatyre, typed or printed rame of registered agent and tite # applicabla. (NOTE: Reqlsterad Agent signature raguired when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TimE MGR 3 Delete TLE [Jchange [ Addition
NAME ALVAREZ, ROBERTO NAME
STREET ADORESS | 10124 ARBOR RUN DR. STREET ADORESS
CITY-$7-2P TAMPA, FL. 33647 L CITY-St-21P
TTLE MGR [WBelete TILE O change [ Addticn
NAME SERNA, MARIA M NAME .
STREET ADDRESS | 10124 ARBOR RUN DR. STREET ADDRESS
CITY-ST-2IP TAMPA, FLL 33647 - CiTY-S7-7ip
TMLE O Delete TIMLE {1 Change [ Addition
NALE . NAME
STREET ADDAESS STREET ADDAESS
CITY-8T-ZIP CITY-ST-2IP
TLE [ Detete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE 7 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS : ] STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE [ Delets MLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under ogth: that | am a managing member or manager of the
limited liability company or the receiyés or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

lf/z‘i /af

SIGNATURE: \

Daytime Phane #

i
SIGNATUWED of PRINTED uﬂur_ OF SIQNING MANAGING usns‘&g MANAGER, OR AUTHORIZED REFRESENTATIVE

;_k_,/




